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Background & aims: Individuals who are overweight or who have obesity are likely to perceive or
experience unfriendly treatment (i.e., weight-related perceived stigma) from different sources such as
work colleagues because of the stigma towards excess weight. People who are overweight may accept
such stigma and devalue themselves (i.e., weight-related self-stigma).
Methods: A systematic review and meta-analysis was conducted to examine the relationship between
weight stigma (including weight-related self-stigma and weight-related perceived stigma) and psy-
chological distress (including depression and anxiety) using random-effects meta-analyses. Utilizing five
academic databases (PubMed, Scopus, WOS, Embase and ProQuest) and keywords related to weight
stigma and psychological distress, empirical studies focusing on the association between weight stigma
and psychological distress were selected. The timeline for the searched papers was from the inception of
each database to the end of August 2019.
Results: Eligible studies (N ¼ 30; 25 on weight-related self-stigma and eight on weight-related perceived
stigma) were analyzed with a total of 9345 participants experiencing weight-related self-stigma, and
15,496 experiencing weight-related perceived stigma. The pooled associations were moderate between
weight-related self-stigma and psychological distress (corrected Fisher's Z ¼ 0.40 for depression; 0.36 for
anxiety) and between perceived stigma and depression (Fisher's Z ¼ 0.44).
Conclusions: Results of the meta-analysis demonstrated that weight stigma is associated with psycho-
logical distress. The comprehensive search of the literature and rigorous methodology employed are the
two major strengths in the present study. Because self-stigma and perceived stigma are different con-
cepts, their associations with psychological distress should not be merged together.








Weight stigma comprises negative attitudes and beliefs related
to the weight of individuals, often expressed as stereotypes (e.g.,on Sciences, Faculty of Health
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Weight-related stigma and ps
.10.016those who are overweight are lazy), negative emotions (e.g., being
angry or disliking those who are overweight), and discriminatory
behaviors (e.g., socially isolating or bullying individuals with
obesity) [1,2]. Experiencing weight-related discrimination in a va-
riety of situations, such as employment settings (e.g., inequality in
employment opportunities) [3] and medical and health care set-
tings (e.g., views of health care providers towards individuals with
obesity, inappropriate communication to patients with obesity,
biased decision-making in providing health care to patients with
obesity) are examples of such social problems [4,5]. In addition,
discriminatory weight-related behaviors have been reported
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